Wound ostomy continence (WOC) programs are essential in any healthcare organization, including home care agencies, to provide comprehensive, high-quality care. Advanced practice nurses (APNs) with assessment, diagnostic, and coordination skills are well suited to manage the complex patients being cared for by home care agencies. A number of research studies have assessed the credibility and value of APNs in the home care setting, caring for complex, frail patients. This article describes the role of the APN, and the role of the WOC specialist nurse, comparing similarities and differences. The advanced practice WOC nurse is now essential in the home care setting to manage the care of complex patients.
A comprehensive wound ostomy continence (WOC) program is essential in any healthcare organization. Wound management is a common problem among home healthcare patients, both for existing wounds and for the prevention of wounds in high-risk patients (Baker, 2001) .
In today's healthcare climate, the WOC nurse provides expert care that may ultimately increase patient satisfaction and decrease costs. Chronic wounds and incontinence are public health issues in the United States. It is estimated that yearly 5 million people have wounds and 11 million people have incontinence (Wound, Ostomy and Continence Nurses [WOCN] Society, 2007) . Incontinence can be a contributing factor to delay wound healing.
Although ostomies do not constitute a public health problem, peristomal complications are a quality-of-life issue. One prospective study of peristomal complications (Ratliff et al., 2005) found a complication rate of 13% within the first 2 months after surgery. Wound care costs are estimated to be $20 billion yearly (Youngberg, 2007) . Annual estimates of the cost for incontinence in the United States range from $16.3 billion for women (Miner, 2004) to $18.8 billion for men (Strothers et al., 2005) .
The long-awaited Institute of Medicine Report on the Future of Nursing (IOM, 2011) states that advanced practice nurses (APNs) should practice to the full extent of their education and training. Additionally, the report notes that state regulations regarding scope of practice often hamper advanced nursing practice. This article describes the role of the APN, and the role of the WOC specialist nurse, comparing similarities and differences. The future utilization of APNs with implementation of healthcare reform will be delineated, and finally, the role of the APN in a home care setting will be described.
Background of Advance Practice Nursing
Throughout the history of nursing, nurses have developed and expanded their roles to help meet the unmet healthcare needs of specific populations of patients. Although the umbrella term, APN, has been used since the 1980s, midwives and nurse anesthetists have been practicing in specialty roles for the past 100 years. These two roles laid the foundation for advanced practice. of emotional and physical readiness to learn precedes any coaching. Through coaching patients and families, the APN assists the patient with health-promotion or health-restoration strategies (Spross & Larsen, 2009 
Comparison of Specialty WOC Practice and Advanced Practice
Specialty nursing practice has been a part of nursing for many years. Specialty practice in nursing initially involved on-the-job training followed by short educational certification programs and then specialty certification examinations (Beitz, 2000; Hamric, 2000; Hanson & Hamric, 2003) . WOC nurses assess, plan, implement, and evaluate care for a select population of patients. The WOCN Society (2007) states WOC nursing is a specialty area within the larger profession of nursing. WOC nurses provide acute and rehabilitative care for patients experiencing a disruption in skin integrity and/ or the functioning of the gastrointestinal or genitourinary systems. Baccalaureate preparation is required prior to beginning formal study in an approved WOC nursing education program (WOCN, 2007) . profession and clinical practice, and ethical decision making. It is also imperative that all APNs be committed to evidence-based practice (Hickey, 2000) and the use of best practice models and consensus guidelines.
Roles of the APN
The expert clinician is the most crucial role of the APN, and this role transcends all care settings. Complex clinical reasoning is used to diagnose, plan, and evaluate care for complex patients. Clinical reasoning is acquired through education, repeated exposure to differing patient situations, and consultation with other practitioners (Tracey, 2009) . Regardless of the practice setting, the clinician often must make initial decisions with an incomplete database of health information. Data collection and use of the nursing process assure a systematic and orderly process in the management of health and illness. The APN recognizes the value of and interdisciplinary model of patient care and collaborates with other disciplines to provide the best care for each patient (Spross & Larsen, 2009 ). In many practice settings, the APN also collaborates with professional staff and family caregivers who will provide the ongoing care for the patient.
The teaching/coaching role of the APN is another seminal role. Coaching can be with a staff nurse, another APN, a professional colleague in another healthcare discipline, or a patient of family/significant other. This part of the practice role is an excellent way to disseminate evidence-based practice to others. Assessment www.homehealthcarenurseonline.com promote evidence-based care, Kleinpell (2007) notes that APNs are often invisible champions of evidence-based practice and quality improvement.
A major difference between WOC specialty practice and advanced practice is the depth and breadth of knowledge required for the advanced practice role (Beitz, 2000; Hamric, 2000) . Another difference is that APNs have more autonomous practice than specialty WOC nurses (see Table  2 ). Physician intervention is required in specialty practice, whereas many APNs have prescriptive privileges. A nurse-to-nurse focus is found in specialty practice and an interdisciplinary nurse-tonurse and nurse-to-physician focus in advanced practice. Specialty WOC nurses use a focused physical assessment, in contrast to the comprehensive global assessment of the APN (Beitz, 2000) . Many APNs are eligible for reimbursement for their practice. WOC nurses at the baccalaureate level are employed by or contracted by a healthcare entity and cannot submit a bill to an insurance company for their services.
Beitz (2000) points out that an obstacle to the advanced practice WOC role is that a differentiation has not been made between the functions of the APN and the generalist for wound and ostomy care. In the specialty of urologic nursing, a consensus panel did delineate the differences between generalist practice and advanced practice. Gray et al. (2000) have speculated that the merger of the CNS and NP roles into an APN role will benefit advanced practice WOC nurses, allowing them to practice in acute care, post acute care, and ambulatory care settings.
Future of Advanced Practice Nursing
Many of the issues in healthcare today will provide opportunities for the APN. APNs will be attractive to managed care companies both to increase access to patient care and because of lower costs (Hamric, 2000) . Historically, nurses have provided care to underserved populations and populations with no access to healthcare. This will continue to be a critical focus for APNs, as patients are discharged earlier from the hospital. There is also an increasing focus in healthcare on disease management (Beitz, 2000; Hickey, 2000) with the goal of prevention or early identification of complications. Hickey believes that APNs will take a leadership role in disease management programs. The comprehensive assessment skills and Kaufman (2001) points out that included in the WOC nurse role are direct patient care, staff education, staff coordination, and research. As a direct caregiver, the WOC nurse provides care for patients with wound, ostomy, and continence issues. They teach patients and caregivers about ongoing care needs and refer to community resources. In the staff education role WOC nurses develop protocols based on approved guidelines for skin/wound care and specialty beds. They also review charts for protocol compliance. As a staff consultant, the WOC nurse recommends treatments/products for patients based on protocols and serves as a member of the multidisciplinary team evaluating the care of wounds. The WOC nurse evaluates, analyzes, and chooses wound care products for a facility and documents and reports both the cost and effectiveness of the products.
Intersection of WOC and APN Practice
There are several areas where specialty WOC practices and advanced practice may overlap (see Table 1 ). The WOC educational program builds on baccalaureate education and expert knowledge is the result of formal education and clinical practice. Both the WOC specialist and the APN use evidence-based practices in patient care. Additionally, both demonstrate their expertise through a certification test (Beitz, 2000) . Although both specialty WOC nurses and APNs lines. APNs can be at the forefront in collecting and analyzing data on patient outcomes (Cunningham, 2004) . Healthcare payers will use outcome measures to provide funding for programs and positions.
The Advanced Practice WOC Nurse in Home Care
The use of healthcare services provided at home has grown exponentially. The healthcare expenditures for home care were $70.2 billion in 2010 (CMS, 2011) . Home healthcare provides comprehensive and holistic care to patients and their caregivers at home. With patients being discharged from hospitals earlier, the patient acuity and complexity of care provided have increased (Tull & Caroll, 2004) . Patients frequently are unable to understand or recall discharge teaching started in the hospital, and therefore cannot follow through with the discharge plan. While larger home care agencies may employ one or more WOC specialists, smaller agencies may not be able to use this model and may hire WOC nurses on a consulting basis. In some models, it is the observation of this author that patient care at home is often fragmented, with the WOC nurse being consulted inconsistently by the nurse case manager. Frequently there is only one home visit by the WOC nurse. It is then up to the nurse case manager, in consultation with the physician, to decide whether or not to follow the systems knowledge and consultative skills of the APN make this an ideal role.
Continuity of care for patients with a shortened length of stay in the hospital that then must move through the layers of the healthcare system will be a valuable APN role (Hanson & Hamric, 2003) . Hanson and Hamric (2003) assert that the APN must be recognized for the additive skills of nursing and medical care brought to patient care. APNs provide holistic care focused on the patient/family and work with the patient toward self-directed care. APN WOC nurses will be utilized in long-term care settings to manage wounds, prevent the development of wounds in frail patients, manage or prevent incontinence, and manage their comorbid conditions. Moreover, the APN WOC nurse will also be utilized in outpatient wound centers, surgeon's offices, and home healthcare.
The movement toward healthcare reform in the United States will provide both challenges and opportunities for APNs. A shortage of primary care providers will result in an opportunity for APNs to practice in this arena. With more citizens having health insurance, APNs will provide care to a diverse and elderly population. Although the healthcare system may look different, there will be a greater need for care coordination, chronic disease management, and preventive care (Stanley et al., 2009 ).
Implications for Home Care
The systems focus, collaboration, and complex clinical reasoning skills of APNs will be valuable in community settings, particularly as patients' transition across care settings and back to home. Along with the shift of healthcare into the community will come increased use of telecommunication and electronic communication to increase access to care (Beitz, 2000) . With the use of the Outcome Assessment and Information Set (OASIS-C) for admission assessment (Centers for Medicare and Medicaid Services [CMS], 2010), it is imperative that home healthcare clinicians be well educated on types of wound, as well as wound assessment and wound management. OASIS-C data, used for public reporting of quality and for payment, rely on correct data input from clinicians.
Evaluation of outcomes will serve the APN well in the future delivery of healthcare. Outcomeoriented care will require use of evidence-based practice, best practices, and consensus guide- www.homehealthcarenurseonline.com counseling, and case management. The surveillance was focused on signs and symptoms of not only physical problems, but also psychosocial problems and caretaking.
The results of many of the studies evaluating the APN in the home setting are very positive. Utilization of the advanced practice WOC nurse to provide discharge teaching and then follow patients at home is yet to be studied in healthcare settings.
Conclusion
Home healthcare is at a critical juncture with complex care being provided at home.This is the opportunity for the advanced practice WOC nurse to provide expert clinical assessment of complex patients with multiple comorbidities in the home settings. (For additional resources, Sciences, La Salle University, 1900 W. Olney Ave., Philadelphia, PA 19141 (smith86@lasalle.edu) . DOI:10.1097/NHH.0b013e3182705d1c WOC nurse recommendations. Another concern is that agencies often use disease-based care models for patients. Although this provides standardized teaching and care for the primary diagnosis, the many other comorbid conditions can easily be overlooked, or the implications of comorbidities on the primary diagnosis not understood. All of this bodes well for APNs, and especially advanced practice WOC nurses, in home care. APNs are prepared to manage the care of these complex patients and to assess the impact of comorbid conditions (Tull & Carroll, 2004) .
APNs and Home Care
There are a number of studies assessing home care provided by APNs. The APN Model of Transitional Care (Brooten et al., 1988) utilized APNs to provide discharge teaching to hospitalized patients, coordinate discharge planning, and then follow the patient population. Naylor et al. (2004) studied this model with elderly heart failure patients. The APNs visited the patient in the hospital at least daily and then made at least eight home visits, the first within 24 hours of discharge. Additionally, they accompanied the patient to the first physician appointment after discharge. The study group had significantly fewer rehospitalizations as compared to the control group. Not only were there fewer rehospitalizations for heart failure but also for comorbid conditions. The authors (Naylor et al., 2004) point out that the APNs were able to manage not only cardiac symptoms, but also social problems and issues associated with comorbid conditions. Further analysis of the data from this study (McCauley et al., 2006) demonstrated that APN success was based on learning about each patient's goals and connecting teaching to those goals, partnering with patient's physicians to support optimal outcomes, and management of comorbid conditions. Cooke et al. (2008) used a qualitative research approach to demonstrate the APN role with patients undergoing hematopoietic cell transplantation for acute leukemia. In this study, patients receive six home teaching sessions following transplantation, followed by monthly phone calls for a year. The core competencies of the APN are highlighted including coaching, consultation, and moral agent role. Brooten et al. (2003) 
